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To  The  Chairman  and  Members  of  the 
Goole  Rural  District  Council 


LADIES  AND  GENTLEMEN, 

I have  the  honour  to  present  to  you  my  fourth  Annual  Report  on 
the  health  of  the  District  and  the  work  of  the  Health  Department  for 
the  year  1 972.  This  will  probably  be  the  last  report  before  the  new 
Boothferry  District  takes  over  its  full  responsibilities  on  the  1 st  April, 
1974. 


VITAL  STATISTICS 

132  Live  Births  were  registered,  a decrease  of  37.  This  gives  a 
Birth  Rate  of  1 3-9,  the  adjusted  Birth  Rate  being  1 4-9.  The  National 
Rate  was  14-8  and  the  West  Riding  Aggregate  Rate  for  Rural 
Districts  1 5-7.  The  Stillbirth  Rate  of  8 (1  stillbirth)  is  lower  than  the 
National  Rate  of  12.  The  Perinatal  Mortality  Rate  (Stillbirths  and 
deaths  under  1 week  combined,  per  1,000  total  live  and  stillbirths) 
was  15  compared  with  National  average  of  22.  (West  Riding 
Aggregate  of  Rural  Districts  21  -9.)  There  were  3 infant  deaths 
giving  an  infant  Mortality  Rate  of  23  (West  Riding  Rural  Rate  1 8-8 
and  England  and  Wales  17). 

There  were  no  maternal  deaths  so  that  the  Maternal  Mortality 
Rate  was  Nil. 

129  deaths  were  registered  giving  a Crude  Death  Rate  of  13-6 
(Adjusted  Death  Rate  1 4-0),  the  National  average  being  1 2-1 . Live 
Births  exceeded  deaths  by  only  3.  The  commonest  single  cause  of 
death  was  ischaemic  heart  disease  (32  deaths)  20  more  than  in 
1971.  Cancer,  in  all  its  forms,  accounted  for  17  deaths  and  there 
were  5 deaths  from  lung  cancer,  all  in  males.  Cigarette  smoking 
still  claims  its  victims.  The  diseases  closely  associated  with  smoking 
numbered  39  out  of  the  total  of  1 29  deaths  registered  (i.e.  30%). 

INFECTIOUS  DISEASES 

20  cases  of  infectious  disease  were  notified  during  the  year,  of 
which  1 8 were  due  to  measles.  This  is  low  for  an  epidemic  year,  and 
I must  presume  that  this  is  due  to  a fairly  high  rate  of  vaccination 
against  the  disease  which  is  a routine  procedure  at  16  months  of 
age.  However,  I shall  not  be  satisfied  until  the  disease  is  entirely 
eradicated.  There  was  1 case  of  pulmonary  tuberculosis  notified  in  a 
person  over  65  years.  This  case  emphasises  the  vigilance  which  is 
still  necessary  to  recognise  the  small  reservoir  of  infection  that 
could  spread  the  disease  to  younger  members  of  the  population, 
especially  to  those  not  protected  by  B.C.G.  Vaccination. 
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SNAITH  HEALTH  CENTRE 


This  Health  Centre  is  almost  ready  for  occupation  by  the  one  firm 
of  Family  Practitioners  in  the  area  and  by  the  Health  Department 
Staff.  I look  forward  to  another  phase  of  integration  of  the  Commu- 
nity Health  Services.  Our  experience  at  the  Goole  Health  Centre  has 
shown  that  since  we  have  worked  side  by  side,  liaison  has  become 
much  easier.  I believe,  too,  that  working  conditions  have  also  been 
much  improved  and  are  conducive  to  better  medicine. 

FAMILY  PLANNING 

The  Family  Planning  Clinic  in  Goole  is  well  attended  and  the 
register  has  now  reached  the  469  mark.  However,  if  this  service 
were  used  to  the  fullest  extent  I am  certain  that  the  number  of 
infant  deaths  and  stillbirths  could  be  reduced  and  the  illegitimate 
births  eliminated.  It  is  well  known  that  infant  mortality  is  highest 
with  very  young  mothers  and  those  in  the  older  age  groups.  These 
deaths  could  so  easily  be  prevented.  Illegitimacy  brings  with  it  a 
greater  risk  to  the  infant.  Overcrowding  and  poverty  have  their 
attendant  risks.  These  last  two  factors  alone  could  be  reduced  by 
careful  spacing  of  births  and  reduction  in  family  size.  By  this  means, 
too,  maternal  health  and  the  home  environment  would  be  improved. 
Smoking  during  pregnancy  has  an  adverse  effect  upon  the  develop- 
ing foetus  and  should  certainly  be  avoided. 

THE  ELDERLY  AND  THE  RETIRED 

The  elderly  have  become,  in  recent  years,  to  quote  Age  Concern, 
"one  of  the  largest  disadvantaged  groups  in  the  country",  and  so 
much  remains  to  be  done  to  improve  the  quality  and  usefulness  of 
their  lives.  Many  of  these  people  are  trying  to  eke  out  an  existence 
on  markedly  depleted  incomes  in  often  unsatisfactory  accommoda- 
tion, very  frequently  apart  from  their  families,  and  enduring  great 
loneliness  and  indifferent  health.  Much  is  done  by  voluntary 
organisations  and  statutory  services  to  bring  relief,  but  not  enough 
is  done  to  ensure  the  companionship  of  others  for  conversation,  and 
the  provision  of  entertainment  and  occupational  pursuits,  which  the 
younger  age  groups  can  so  easily  procure  for  themselves.  Many  of 
these  retired  and  elderly  folk  could  lead  more  useful  lives  by  work- 
ing in  sheltered  workshops,  which  would  get  them  out  of  their  own 
homes  and  amongst  other  people.  This  work  should  be  in  addition 
to  occupational  therapy  which  could  be  provided  in  Old  Peoples' 
Homes. 

A long,  hard  look  at  the  accommodation  to  be  provided  for  the 
elderly  is  vital  if  these  people  are  to  retain  an  adequate  independ- 
ence which  stimulates  a will  to  live  and  to  enjoy  life  during  these 
latter  years.  From  bungalows  to  Homes  for  the  Elderly  is  a very  big 
step  and  I believe  that  there  should  be  a halfway  house  in  the  form 
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of  flatlets  ranged  around  a Community  Centre  where  meals, 
entertainment  and  companionship  could  be  sought  as  and  when 
these  are  needed.  Supervision  should  be  provided  of  the  type  that 
wardens  for  the  elderly  normally  give.  Central  heating  in  all  old 
people's  dwellings  should  be  standard,  so  that  warmth  is  always 
available  avoiding  the  condition  of  hypothermia,  which  may  occur 
in  the  elderly  and  the  very  young,  due  to  inadequate  heating. 


NEW  LEGISLATION 

The  two  chief  statutes  to  be  passed  by  Parliament  and  given  the 
Royal  Assent  in  1 972/73  were  the  Local  Government  Act,  1 972  and 
the  National  Health  Service  Reorganisation  Act,  1973.  The  latter 
received  the  Royal  Assent  as  late  as  the  5th  July,  1973.  The 
Appointed  Day  for  both  Acts  is  the  1 st  April,  1 974. 

The  main  provisions  of  the  N.H.S.  Reorganisation  Act  came  into 
force  at  the  Royal  Assent  and  enabled  the  Secretary  of  State  to  set  in 
motion  the  arrangements  for  reorganisation. 

The  new  management  structure  in  the  Reorganised  Health 
Service  is  not  yet  in  final  form  but  broadly  it  is  as  shown  in  the 
following  diagram: — 


SECRETARY  OF  STATE  FOR  HEALTH  AND  THE  SOCIAL  SERVICES 


(Officers  of  the  D.H.S.S.) 


Regional  Health  Authorities 


Medical  Advisory  Committ 


Area  Health  Authorities 


District  Management  Team  of  Officers 
(Non-Statutory  tier) 


(Area  Teams  of  Officers) 


t 


District  Medical  Committees 
(District  Consultants  and  G.P.'s) 


Community  Health  Councils 
(Half  the  members  from  L.A.'s  and 
half  from  voluntary  and  other  bodies). 
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In  September,  1 972,  the  Area  Joint  Liaison  Committees  were  set 
up  to  produce  Area  profiles  of  the  Staffing,  services  and  buildings  of 
the  constituent  authorities  of  the  new  areas,  and  to  define  prefer- 
ences and  options  for  the  guidance  of  the  Shadow  Area  Health 
Authorities.  A tremendous  amount  of  time  has  been  spent  in 
attendance  at  these  Committees  and  at  working  parties  and  in 
preparing  reports  by  the  working  parties  for  the  consideration  of  the 
Joint  Liaison  Committees.  A great  deal  of  work  still  remains  to  be 
done  and,  at  the  time  of  writing,  the  Chief  Officers  have  not  yet  been 
appointed,  although  the  Chairmen  of  the  Area  Health  Authorities 
have  been  announced  by  the  Secretary  of  State  for  Health. 

In  conclusion,  I wish  to  thank  my  Deputy  Medical  Officer  of 
Health,  Dr.  Eileen  Bell-Syer,  for  her  hard  work  and  continued 
support  and  advice  during  the  past  year ; for  the  help  given  to  me  by 
Mr.  Potts,  Chief  Public  Health  Inspector  and  Surveyor;  and  Mr. 
Ramsdale,  and  other  officers  of  the  Council,  and  for  the  apprecia- 
tion and  kindness  shown  to  me  by  the  Chairman  and  members  of 
the  Council.  I should  also  like  to  record  my  sincere  thanks  to  Mr.  R. 
Towell,  my  Divisional  Administrative  Officer  and  the  staff  of  the 
Divisional  Health  Office  for  carrying  the  extra  burden  of  work 
connected  with  the  reorganisation,  so  willingly  and  cheerfully,  in 
addition  to  their  normal,  routine  clerical  duties.  Finally  I would 
like  to  thank  the  team  of  voluntary  workers  for  their  valuable  help 
at  Goole  Clinic. 


I remain. 

Your  obedient  servant, 

MURIEL  J.  LOWE, 

Medical  Officer  of  Health. 


September,  1 973. 


6 


GENERAL  STATISTICS,  1972 


Area  of  Rural  District 
Population  (estimated  mid  1972) 

Number  of  Houses 

Rateable  Value  

Product  of  Penny  Rate  (estimated) 


38,238  acres 
9,500 
3,945 

£264,571  (Apr.  1973) 
£2532-73  (Apr.  1973) 


VITAL  STATISTICS 


GOOLE 

R.D. 

Aggre- 

gate 

West 

Riding 

R.D.s 

West 

Riding 

Admin. 

County 

England 

and 

Wales 

(Provi- 

sional) 

BIRTH  RATE 

(per  1,000  estimated  population) 

13-9 

15-7 

15-4 

14-8 

CRUDE  DEATH  RATES 

(all  per  1,000  estimated  population) 

All  causes  (Crude  D.R.) 

13-6 

10-5 

12-1 

12-1 

Infective  and  Parasitic  Diseases  . . 

000 

0 

0 

0 

Respiratory  Tuberculosis 

on 

0 02 

0-02 

0 

Other  forms  of  Tuberculosis 

000 

0-01 

001 

0 

Respiratory  Diseases 

(excluding  Tuberculosis) 

1 -16 

1 -55 

1 -73 

0 

Malignant  Neoplasms 

1 -72 

1 -90 

2-23 

0 

Heart  and  Circulatory  Diseases 

5-47 

3-92 

4-67 

0 

Vascular  Lesions  of  Nervous  System 

2-95 

1 -56 

1 -79 

0 

INFANT  MORTALITY 

(Deaths  under  one  year  per 

22  1 

18-8 

17-6 

17-0 

1,000  live  births) 

STILLBIRTHS  

7-5 

11  -5 

12-2 

12-0 

PERINATAL  MORTALITY 

150 

21  -9 

22-5 

0 

MATERNAL  MORTALITY 

(Deaths  of  mothers  in  childbirth 
per  1,000  total  births) 

000 

000 

0-04 

0-17 

Comparability  Factors: 

For  Births,  T07.  Adjusted  Birth  Rate,  14-9. 

For  Deaths,  1-03.  Adjusted  Death  Rate,  1 4-0. 

0 Figures  not  available 
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BIRTH  AND  DEATH  RATES,  1972 


AND  MEAN  RATES  FOR  DECENNIAL  PERIODS 


1901-1910 

1911-1920 

1921-1930 

1931-1940 


1901-1910 

1911-1920 

1921-1930 

1931-1940 


BIRTH  RATE  =13-9 

(per  1,000  population) 

. 27-4  1941-1950  .. 

, 23-6  1951-1960  .. 

, 22-1  1961-1970  .. 

. 16-2 

STILLBIRTHS  - 7-5 

(per  1,000  total  births) 

— 1941-1950  .. 

— 1951-1960  .. 

— 1961-1970  .. 

. 39-1 


1901-1910 

1911-1920 

1921-1930 

1931-1940 


ILLEGITIMATE  BIRTHS  = 75-1 

(per  1,000  total  births) 

. ..  67-8  1941-1950  .. 

. ..  88-6  1951-1960  .. 

. ..  72-1  1961-1970  .. 

. . . 49-3 


INFANTILE  MORTALITY  - 22-7 


1901-1910 

1911-1920 

1921-1930 

1931-1940 


(per  1,000 

. . 134-7 
. . 100-4 
. . 82-6 
. . 59  0 


births) 

1941-1950  .. 
1951-1960  .. 
1961-1970  .. 


18-3 

15- 4 

16- 0 


33-2 

25-6 

23-3 


71-6 

46-7 

46-7 


43-3 

33-9 

17-5 


NEONATAL  MORTALITY  - 7-6 

(Deaths  in  first  month  per  1,000  live  births) 

1901-1910  ..  .•  24-5  1941-1950  .. 

1911-1920  ..  ..  25-5  1951-1960  . . 

1921-1930  ..  ..  22-3  1961-1970  .. 

1931-1940  ..  ..  26-6 


19-8 

22-8 

15-5 


PERINATAL  MORTALITY  = 1 5-0 
(Stillbirths  and  first  week  deaths  per  1,000  total  births) 
1921-1930  ....  — 1951-1960  ..  ..  45-1 

1931-1940  ..  ..  64-7  1961-1970  ..  ..  37-0 

1941-1950  ..  ..  53-1 


1901-1910 

1911-1920 

1921-1930 

1931-1940 


TOTAL  DEATH  RATE  =13-6 

(per  1,000  population) 

. ..  15-7  1941-1950 

. ..  14-7  1951-1960 

. ..  12-1  1961-1970 

. ..  11-5 


11-3 

10-2 

11-7 
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DISEASES  OF  HEART  AND  CIRCULATION  = 5-47 

1901-1910  ..  ..  1-71  1941-1950  ..  ..  3-54 

1911-1920  ..  ..  1-03  1951-1960  ..  ..  3-80 

1921-1930  ..  ..  2-22  1961-1970  ..  ..  4-81 

1931-1940  ..  ..  3-73 

VASCULAR  DISEASES  OF  CENTRAL  NERVOUS  SYSTEM  = 2-95 


1901-1910 

1911-1920 

1921-1930 

1931-1940 


0-79 

0*76 


1941-1950 

1951-1960 

1961-1970 


0- 97 

1- 13 
1-82 


MALIGNANT  NEOPLASMS  = 1-79 


1901-1910 

1911-1920 

1921-1930 

1931-1940 


1901-1910 

1911-1920 

1921-1930 

1931-1940 


0-88 

1-04 

1-37 

1-28 


1941-1950 

1951-1960 

1961-1970 


1- 70 
1-82 

2- 04 


RESPIRATORY  DISEASES  =1*16 

..  ..  2-48  1941-1950  . 

..  ..  1-88  1951-1960  . 

..  ..  1-45  1961-1970  . 

. . . . 0-77 


INFECTIVE  AND  PARASITIC  DISEASES  = 

1901-1910  ..  ..  1*22  1941-1950  .. 

1911-1920  ..  ..  1-26  1951-1960  .. 

1921-1930  ..  ..  0-57  1961-1970  .. 

1931-1940  ..  ..  0-23 

RESPIRATORY  TUBERCULOSIS  = 0-11 

1901-1910  ..  ..  0-73  1941-1950  .. 

1911-1920  ..  ..  0-67  1951-1960  .. 

1921-1930  ..  ..  0-61  1961-1970  .. 

1931-1940  ..  ..  0-33 


. . 0-95 
. . 1-07 

. . 1-38 

0-00 

. . 0-15 
. . 0-06 
. . 0-02 


0-37 

0-06 

0-03 


NON-RESPIRATORY  TUBERCULOSIS 

1901-1910  ..  ..  0-70  1941-1950 

1911-1920  ..  ..  0-30  1951-1960 

1921-1930  ..  ..  0-29  1961-1970 

1931-1940  ..  ..  0-13 


0-00 


0-09 

0-02 

0-01 


1901-1910 

1911-1920 

1921-1930 

1931-1940 


MATERNAL  MORTALITY  = 0 00 
(per  1,000  total  births) 

. ..  5-33  1941-1950  .. 

. ..  4-74  1951-1960  .. 

. ..  3-92  1961-1970  .. 

. ..  4-54 
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1-17 

0-63 

0-00 


BIRTHS,  1972 


Male 

Female 

Total 

Live  Births. — Legitimate 

60 

62 

122 

Illegitimate  . . 

5 

• • « • 

5 

10 

Total  65 

67 

132 

Stillbirths  

• 

1 

0 

1 

Premature  Births. — Babies  weighing  5^ 

lbs. 

or  less  at  birth. 
Live  Still 

Total 

Born  at  home  

• 

0 

0 

0 

Born  in  hospital 

CAUSES  OF  DEATH, 

5 

5 

1972 

Male 

0 

0 

Female 

5 

5 

Total 

Tuberculosis  of  Respiratory  System 

— 

1 

1 

Malignant  Neoplasm,  Buccal  Cavity 

1 

— 

1 

Malignant  Neoplasm,  Stomach 

3 

2 

5 

Malignant  Neoplasm,  Intestine 

1 

1 

2 

Malignant  Neoplasm,  Lung,  Bronchus 

5 

— 

5 

Other  Malignant  Neoplasms 

— 

4 

4 

Diabetes  Mellitus  

2 

1 

3 

Meningitis 

1 

— 

1 

Other  Diseases  of  Nervous  System 

— 

1 

1 

Chronic  Rheumatic  Heart  Disease 

— 

1 

1 

Hypertensive  Disease 

3 

1 

4 

Ischaemic  Heart  Disease 

19 

13 

32 

Other  forms  of  Heart  Disease 

3 

2 

5 

Cerebrovascular  Disease 

14 

14 

28 

Other  Diseases  of  Circulatory  System 

2 

8 

10 

Pneumonia  

2 

5 

7 

Bronchitis  and  Emphysema 

3 

1 

4 

Peptic  Ulcer  

• • 

1 

2 

3 

10 


Other  Diseases  of  Digestive  System 

Male 

Female 

1 

Total 

1 

Other  diseases,  Genito-Urinary  System  . . 

— 

1 

1 

Diseases  of  Musculo-Skeletal  System  . . 

— 

1 

1 

Congenital  Anomalies  

1 

— 

1 

Motor  Vehicle  Accidents 

2 

— 

2 

All  Other  Accidents  

3 

3 

6 

TOTAL  ALL  CAUSES  

66 

63 

129 

INFANTILE  MORTALITY 
Causes  of  Death  in  Age  Groups 


Under 

1 week 

1 to  2 
Weeks 

2 to  3 
Weeks 

3 to  4 
Weeks 

1 to  3 
Months 

3 to  6 
Months 

6 to  9 
Months 

9 to  12 
Months 

TOTAL 

Prematurity  and 
Atelectasis  . . 

Respiratory 
tract  infections 

1 

1 

Infective 

Diseases 

Meningitis 

• • 

• • 

• • 

• • 

• • 

1 

• • 

1 

Sudden  Death 
in  Infancy 

.. 

.. 

.. 

,, 

Congenital 

anomalies 

1 

1 

Disease  of  the 
Nervous 
system 

, . 

. , 

, . 

• • 

, , 

, , 

* ♦ 

, , 

1 

0 

0 

0 

1 

0 

1 

0 

3 
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CASES  OF  INFECTIOUS  DISEASE 
notified  during  the  year  1972 


Notifiable  Disease 


Small-pox 
Food  Poisoning 
Diphtheria 
Scarlet  Fever 
Typhoid  Fever 
Acute  Meningitis 
Acute  Poliomyelitis,  paralytic 
,,  „ non-paralytic 

Acute  Encephalitis 
Ophthalmia  Neonatorum 
Pulmonary  Tuberculosis 
Other  forms  of  Tuberculosis 

Measles  

Tetanus  

Whooping  Cough 

Dysentery  

Encephalitis  Lethargica 
Infective  Jaundice 
Malaria 

Totals 


Number  of  Cases  Notified 


(0 

0 

O) 

< 

"co 


18 


20 


According  to  Age 


<D 

n 

c 

3 


o 


'st 

IT* 

o 

lO 


8 


8 


'St 

CM 

O 

4-* 

to 


0 


LO 

CM 


0 


CO 


lO 

't 


0 


LO 

CO 

(U 

> 

O 


TUBERCULOSIS 
New  cases  in  1972 

Male  Female  Total 


Pulmonary 0 1 1 

Non-Pulmonary  0 0 0 


Total 

0 

1 

1 

Total  Cases  on  Register 

Pulmonary 

7 

6 

13 

Non-Pulmonary  

1 

3 

4 

Total 

8 

9 

17 

National  Assistance  Acts,  1948-51. 

No  cases  were  dealt  with  under  these  Acts  during  1972. 
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STATISTICS  WEST  RIDING  DIVISION  No.  10,  1972. 


HEALTH  VISITING 

(Division  No.  10  as  a whole). 

First  Visits 

Children  under  1 

• • ••  ••  ••  *• 

687 

Children  between  1 

and  5 . . 

1900 

Other  cases 

• • ••  »•  ••  •• 

968 

Total 

3555 

2.  CHILD  WELFARE  CLINICS. 

Total  number  of  children  under  5 years  of  age 
attended  all  Clinics  during  the  year: 

(i)  Born  in  1972  

(ii)  Born  1 967/71 

Number  of  Sessions  held  : 

SNAITH 

Total  attendance 

Average  per  session 

SWINEFLEET 

Total  attendance  

Average  per  session 


3.  SCHOOL  HEALTH  SERVICE.— Divisional  figures. 

Attendances  at  Clinics 204 

Number  attending  Speech  Therapy 75 

Number  inspected  in  School  by  School  M.O.  . . 1246 

Number  inspected  in  School  by  School  Nurse  . . 7129 

Primary  tests  for  Subnormality 33 

Re-examinations  for  Subnormality  23 

Recommended  for  Special  Schools 11 

Attending  Special  Schools  52 

Reported  for  care  and  guidance  1 

Audiometry  tests  by  School  Nurse  768 

Audiometry  tests  by  School  M.O 38 

County  Occulist : 

Number  of  cases  seen  . . . . . . . . . . 0 

Number  of  spectacles  prescribed  0 


who  first 

. . 470 

..  192 


51 

. . 1177 
23 

51 

. . 481 

10 


13 


The  following  defects  were  found  at  medical  inspections: 


Requiring 

treatment 

For  ob- 
servation 

Verminous  heads 

156 

0 

Skin  ..  ..  *.  ..  •• 

24 

11 

Vision  

80 

4 

Other  eye  conditions 

8 

11 

Hearing  

18 

25 

Other  ear  defects 

6 

11 

Nose  and  throat 

28 

59 

Speech  

29 

19 

Cervical  glands 

1 

7 

Heart  and  circulation 

10 

7 

Lungs 

20 

5 

Developmental  

16 

2 

Orthopaedic  

19 

15 

Nervous  System 

10 

10 

Psychological  

9 

10 

Enuresis  

29 

25 

Other  conditions 

2 

1 

Paediatric  Clinic  : 

No.  of  individual  patients  seen  : 

Pre-school  

. . 

35 

School  

• • • • 

37 

Total  attendances: 

Pre-school  

• » • • 

72 

School 

* « • • 

71 

4.  MATERNITY  SERVICES. 

Confined  in  Hospital : 

Goole  Maternity  Hospital  189 

Fulford  Maternity  Hospital  257 

Wakefield — Manygates 149 

Leeds  Hospitals 6 

Other  Maternity  Homes 12 

Total  61 3 
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County  Midwives  : 

There  were  110  domiciliary  confinements  in  the  division. 

The  following  summary  of  the  work  of  the  County  Midwives 
is  for  Division  10  as  a whole  : — 

Number  of  Mid  wives  . . . . 7 

Number  of  cases 110 

Gas  and  air  analgesia  . . . . 0 

Trilene  analgesia 68 

5.  HOME  NURSING  (Division  10  as  a whole). 

Number  of  Nurses  . . . . 8 

Number  of  cases  completed  . . 706 

Number  of  visits 8,722 

6.  IMMUNISATION  AND  VACCINATION.  This  has  now  been 

placed  on  the  computer  and  the  figures  given  below  are 
for  the  Division  as  a whole  for  the  year  1 972. 

(a)  Total  Injections  given 

Diphtheria,  Tetanus  and  Whooping  Cough  ..  1091 

Diphtheria  and  Tetanus  . . . . . . 475 

Measles  . . . . . . . . . . 750 

Polio  ..  ..  ..  ..  ..  1838 

Rubella  . . . . . . 336 

Tetanus  ..  ..  ..  ..  131 

(b)  Primary  Doses 

Diphtheria  . . . . . . . . . . 827 

Measles  . . . . . . . . 750 

Polio  . . . . . . . . . . 857 

Rubella  . . . . . . 336 

Tetanus  . . . . . . . . . . 835 

Whooping  Cough  . . . . . . . . 812 

(c)  Reinforcing  Doses 

Diphtheria  . . . . . . . . . . 647 

Polio  . . . . . . . . . . 981 

Tetanus  . . . . . . . . . . 762 

Whooping  Cough  ..  ..  ..  ..  181 
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7. 


B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN 


(1 2 years  of  age). 

Number  of  acceptances  in  1 972 
Pre-vaccination  Tuberculin  Tests: 
Positive  (not  requiring  vaccination). . 
Negative  (requiring  vaccination) 
Number  vaccinated  with  B.C.G. 


775 

35  (4-32%) 

775  (95-68%) 
775 


8.  CHILD  GUIDANCE. 

No.  of  new  cases 18 

No.  of  cases  discharged  . . . . 7 


9.  MASS  RADIOGRAPHY  SURVEY,  1972. 

The  Unit  visits  Selby  and  Goole  twice  per  month, 

396  were  examined  at  Goole  and  183  at  Selby.  A further 
462  were  examined  in  a Survey  at  Goole  and  1 69  at  Selby. 
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PUBLIC  HEALTH  DIVISION  No.  10 

The  County  Districts  forming  Division  No.  10  are: — 

Goole  Borough  (1,267  acres)  Selby  Urban  (3,883  acres) 
Goole  Rural  (38,238  acres)  Selby  Rural  (33,304  acres) 

Area  of  the  Division  . . . . 76,692  acres 

Population  (Estimated  mid-1 972)  49,510 

(Census  1971)  ..  49,395 


DIVISIONAL  HEALTH  OFFICE  AND  STAFF 
6/7  Belgravia,  Goole.  Telephone  Goole  4216  & 2923. 

Divisional  Medical  Officer  and  Divisional  School  Medical  Officer: 

MURIEL  J.  LOWE,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  M.F.C.M.,  D.P.H.,  D.C.H. 

Senior  Clinical  Departmental  Medical  Officer  and  School  Medical  Officer: 
EILEEN  M.  R.  BELL-SYER,  M.B.,  B.S. 

Departmental  Medical  Officer  and  School  Medical  Officer: 

J.  N.  LAMBTON,  M.B.,  Ch.B. 

Area  Dental  Officers: 

P.  F.  A.  ELTOME,  LD.S.  (Goole).  J.  R.  CLAYTON,  B.Ch.D.,  LD.S.  (Selby). 

Divisional  Nursing  Officer:  Miss  C.  J.  BADCOCK. 

Nursing  Officers:  Mrs.  C.  M.  PARRY  (Heath  Visitors), 

Miss  H.  ELLIS  (Midwives),  Mrs.  P.  MOULDS  (Home  Nurses). 

Health  Visitors  and  School  Nurses:  Miss  D.  M.  BUTLER,  Mrs.  M.  DODSON, 

Miss  M.  MITCHELL,  Miss  P.  LADDS,  Miss  D.  M.  ROBINSON, 

Mrs.  K.  M.TAIT  (part-time). 

Assistants:  Mrs.  HAYES  (part-time),  Mrs.  F.  JARY,  Mrs.  MAGURN 

(part-time),  Mrs.  WINDER  (part-time). 

Home  Nursing  Sisters:  Mrs.  M.  B.  BRAMLEY,  Mrs.  BURKE,  Mrs.  M. 

CHAPMAN,  Mrs.  W.  E.  DUFFIN,  Mrs.  DANBY  (part-time),  Mrs.  E. 
HIGGINS,  Mrs.  D.  L.  HUTTON,  Mrs.  J.  M.  SAWDON,  Mrs.  TEALE 
(part-time),  Mrs.  M.  S.  TWINEHAM. 

Domiciliary  Midwives:  Mrs.  M.  M.  APPLEBY,  Miss  I.  CAMPBELL, 

Mrs.  E.  DOWNSLAND,  Miss  M.  ELLIOTT,  Mrs.  D.  FRANKLIN, 

Mrs.  A.  G.  HORSFIELD. 

Divisional  Administrative  Officer : Mr.  R.  TOWELL,  L.H.A.,  A.M.R.S.H. 

Senior  Clerk:  Mr.  G.  N.  NOWILL.  Staff:  Mrs.  N.  ALMOND, 

Miss  C.  L ALLOTT,  Miss.  S.  L.  BRAMHAM,  Miss  J.  HILL, 

Mrs.  M.  READSHAW,  Mrs.  J.  E.  TAYLOR. 
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PUBLIC  HEALTH  INSPECTOR'S  REPORT  FOR  1972 


To  the  Chairman  and  Members 
of  Goole  Rural  District  Council. 

Mr.  CHAIRMAN,  MESDAMFS,  GENTLEMEN, 

I have  pleasure  in  presenting  my  report  for  the  year  1 972. 

Last  year  I noted  that  the  future  shape  of  local  government  had  at 
last  appeared  and  we  knew  that  Goole  Rural  District  Council 
would  cease  to  exist  on  1 st  April,  1 974.  In  the  twelve  months  that 
have  elapsed  since  writing  the  1971  report,  the  first  dim  shape  of 
things  to  come  has  become  slightly  cleared  but  even  now,  with  the 
sands  running  out,  there  is  no  clear  picture  of  what  the  new  District 
Council  will  look  like  and  what  it  will  be  doing  in  a few  months 
from  now. 

With  the  creation  of  a new,  extra,  district  in  Humberside, 
Pocklington  Rural  District  Council  will  no  longer  be  joining  the 
Boothferry  District  so  we  now  have  an  amalgam  of  4 councils 
taken  from  3 different  existing  counties.  This  does  simplify  the 
position  to  some  extent  and  will  give  easier  communications  from 
one  end  of  the  new  district  to  the  other.  Nevertheless,  the  basic 
problem  remains- that  of  integrating  a collection  of  authorities  who 
have  taken  different  attitudes  to  various  problems  in  the  past.  This 
welding  together  will  be  a tricky  engineering  job  - there  will  be 
holes  to  fill  and  many  sharp  edges  to  be  rounded  off  to  marry  up 
with  the  other  pieces.  The  process  will  require  a light  but  firm  touch 
with  just  the  right  amount  of  heat  and  a lot  of  patience.  Clumsy  work 
could  cause  a nasty  eruption  and  a danger  of  burnt  fingers.  Shoddy 
work  will  show  on  the  finished  product  for  a long  time.  During  1 973 
we  shall  be  doing  the  preliminary  work  of  hammering  the  raw  metal 
into  rough  shape.  It  looks  as  though  we  could  be  in  for  a long,  hot, 
summer  and  a hard  winter  to  follow. 

In  conclusion  I would  like  to  record  my  thanks  to  my  colleague, 
Mr.  Ramsdale,  who  has  borne  the  brunt  of  public  health  work 
during  the  year,  and  also  to  all  the  other  members  of  the  Department 
who  have  so  ably  and  cheerfully  given  help  although  their  jobs  are, 
nominally,  not  connected  with  public  health. 

Yours  faithfully, 

J.  ALLAN  POTTS, 

Public  Health  Inspector. 
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ENVIRONMENTAL  HEALTH 


With  the  impending  changes  in  local  government  in  general  and 
the  Rural  District  Public  Health  Departments  in  particular,  this 
seems  an  opportunity  to  stand  back  for  a moment  and  look  at  the 
general  picture  of  the  aims  and  purposes  of  a Public  Health  Inspect- 
ors' work.  Imminent  death,  it  is  said,  is  a wonderful  clarifier  of  the 
mind.  Perhaps,  as  the  pictures  of  the  past  flash  before  us  in  the  last 
moments  of  Goole  Rural  District  Council,  we  shall  see  the  real 
truth.  It  is,  in  any  case,  a good  time  to  take  stock,  to  see  whether  the 
creation  of  a new  authority  should  be  an  occasion  for  radical  change 
in  the  functions  of  the  Health  Department  or  whether  the  mixture 
should  be  taken  as  before,  but  out  of  a different  bottle. 

There  can  be  no  doubt  about  the  vastly  changed  conditions  that 
give  rise  to  the  problems  facing  the  public  health  department  of 
today  and  those  which  gave  rise  to  the  first  health  legislation  in  the 
19th  century.  The  legacies  of  the  Industrial  Revolution  - acres  of 
crowded,  mean,  back-to-back  houses  with  unpaved  yards  con- 
taining shared,  malodorous  trough  closets;  dark  damp  unhealthy 
workshops  and  the  uncontrolled  discharge  of  noxious  effluents  - 
solid,  liquid  and  gaseous  were  conditions  that  were  then  seen  to  be 
affecting  the  health  of  the  community.  The  crusade  to  combat  these 
evils  constituted  the  heyday  of  the  medico-engineering  partnership 
with  the  Medical  Officer  of  Health  at  the  head  of  the  team. 

As  the  sewers  were  improved,  and  the  back-to-backs  gradually 
disappeared,  the  disease  rate  dropped.  The  role  of  the  Medical 
Officer  of  Health  changed  to  concentrate  more  on  purely  medical 
matters  and  the  Sanitary  Inspector  - later  - Public  Health  Inspector 
handled  the  technical  matters  relating  to  environmental  health. 

These  two  aspects  of  health  have  developed  along  divergent 
lines,  and  now,  with  the  reorganisation  of  both  local  government 
and  the  National  Health  Service  the  M.O.H.  is  to  be  translated  into 
the  Community  Physician  and  will  be  taken  out  of  the  local  govern- 
ment hierarchy  altogether. 

This  divorce  of  medical  from  environmental  aspects  of  health 
comes  at  a time  when  many  people  believe  that  they  are  related  in 
ways  which  go  far  beyond  the  old  ideas  of  building  sewers  to 
combat  cholera  or  demolishing  slums  to  fight  tuberculosis.  Many 
physical  diseases  are  now  seen  as  having  roots  in  the  ways  modern 
man  reacts  to  his  surroundings.  Gastric  ulcers  can  result  from  over- 
secretion of  digestive  acids  due  to  confused  signals  from  an  over- 
stressed nervous  system.  A range  of  psycho-somatic  illnesses 
cause  physical  distress  but  originate  in  the  mind.  The  number  of 
admittances  to  psychiatric  hospitals  grows  apace  in  recent  years. 
These  mental  illnesses  are  notoriously  difficult  to  diagnose  and 
what  is  within  normal  limits  of  emotion  to  one  person  requires 


19 


medical  treatment  in  the  eyes  of  another.  Some  patients  will  not 
regard  a Doctor  as  doing  his  job  unless  they  come  away  from  the 
surgery  loaded  with  pills  and  potions.  Some  feel  ill  but  demand  an 
instant  cure.  At  intervals  we  hear  of  new  wonder  drugs  that  have 
been  discovered,  but  we  never  hear  of  alternative  ways  of  treating 
illness  - there  is  no  news  value  or  sensation  in  such  things.  So 
people  come  to  think  that  there  must  be  a drug  to  cure  all  their 
complaints.  So  they  demand  medication.  And  they  do  so  on  more 
and  more  occasions,  refusing  to  put  up  with  the  inconveniences  of 
yesterday  that  were  classed  as  inevitable  or  trivial. 

We  are  using  - or  rather  misusing  medical  service  to  equip  our- 
selves with  mental  blinkers  so  that  we  see  only  that  part  of  our 
existence  we  find  acceptable.  Surely  this  cannot  go  on.  It  seems 
morally  right  to  give  all  assistance  to  mask  painful  symptoms  whilst 
healing  takes  place,  but  we  seem  to  have  reached  the  state  in  many 
cases  of  using  drugs  to  hide  symptoms  because  it  is  easier  than 
tackling  the  cause  of  the  trouble. 

I believe  that  the  root  causes  of  many  illnesses  are  in  our  reactions 
to  the  conditions  we  perceive  in  the  world  In  which  we  work  and 
live ; and  we  should  look  to  housing  and  workshop  rather  than  the 
chemist's  shelf  for  a permanent  cure. 

It  is  perhaps  ironic  that  just  as  we  are  beginning  to  see  that  there 
are  real  links  between  the  quality  of  the  environment  and  some 
mental  disorders,  the  two  partners  in  the  defence  team  should  be 
sent  their  separate  ways.  The  Medical  Officer  to  the  N.H.S.  and  the 
Public  Health  Officer  to  the  new  District  Council. 

1 am  convinced  that  there  must  be  a close  working  relationship 
between  the  reorganised  Health  Service  and  the  District  Council 
Health  Department  if  we  are  to  tackle  one  of  the  most  urgent  and 
potentially  dangerous  problems  of  modern  life. 


ATMOSPHERIC  POLLUTION  AND  NOISE 

We  are  inclined  to  think  of  pollution,  in  its  various  forms  as  being 
primarily  an  urban  problem.  Concentrations  of  population  and 
industry  in  the  towns  make  pollution  more  obvious  and  intense,  but 
the  country  areas  have  problems  which  are  insinuating  their  way 
into  daily  life. 

In  our  own  district  we  have  only  one  industrial  chimney  which 
occasionally  gives  trouble  with  smoke.  This  is  usually  due  to  a fault 
occurring  in  the  fuel  feed  system  or  to  attempts  to  push  the  output 
beyond  its  capacity.  What  we  are  now  getting,  however,  is  a much 
more  diffuse  form  of  atmospheric  pollution  from  the  great  increase 
in  traffic  on  the  roads. 
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Much  of  the  district  has  narrow,  winding  roads  with  houses  built 
up  close  to  the  footpaths.  The  physical  nature  of  the  roads  necessi- 
tates much  gear  changing,  braking  and  acceleration  as  the  heavily 
laden  articulated  lorries  pass  on  the  main  routes  between  the  West 
Riding,  the  Scunthorpe/Humberside  industrial  areas,  and  the  ports 
of  Goole  and  Hull.  The  resultant  noise  and  fume  emission  is  much 
greater  than  that  produced  by  the  same  traffic  travelling  unimpeded 
along  a highway  where  the  engines  are  working  under  "cruising” 
conditions. 

The  emphasis  on  tackling  this  problem  seems  to  be  placed  on 
producing  better  vehicle  engines  but  I am  frankly  pessimistic  about 
this  policy  producing  any  very  great  improvement  because  the 
increase  in  quantity  seems  always  to  outpace  and  nullify  any  better- 
ment in  the  individual  machine.  The  only  answer  seems  to  me  to  be 
to  improve  the  road  system  with  village  bypass  roads  and  to  pro- 
duce a restriction  on  the  use  of  roads  so  that  the  largest  vehicles 
could  use  only  the  largest  roads,  heavy  goods  vehicles  the  main 
routes  and  all  other  roads  would  be  light  vehicles  only  "except  for 
access”. 

It  is  in  matters  such  as  this  that  Environmental  Health  interests 
impinge  on  the  traffic  engineers'  work  and  is  an  argument  against 
the  isolation  of  the  Public  Health  Departments  from  the  Engineering 
and  Planning  functions  of  Government. 


REFUSE  COLLECTIO.M  AND  DISPOSAL 

The  changing  nature  of  domestic  refuse  is  a continuous  process 
and  liable  to  go  unnoticed  in  a world  constantly  having  its  attention 
drawn  to  the  new,  novel  and  more  exciting  developments  of  the 
technological  era.  The  changes,  viewed  over  a longer  time  span,  are 
however,  quite  dramatic.  The  collection  and  disposal  of  abandoned 
motor  vehicles  is  an  expensive  and  difficult  operation  in  a rural  area 
and  one  which  was  unknown  twenty  years  ago  when  the  relative 
labour/materials  costs  made  it  a worthwhile  proposition  to  salvage 
most  of  the  components  from  unroadworthy  cars.  On  a smaller 
scale,  jars  and  bottles  were  nearly  all  returnable  against  a deposit 
whereas  today  the  non-returnable  bottle  of  glass  or  plastic  is  the 
norm.  The  eyes  of  past  generations  would  pop  out  at  the  sight  of 
today's  refuse  tips  with  their  problem  of  disposing  of  part-worn 
furniture,  obsolete  television  sets  and  usable  but  out-moded 
domestic  cast-offs,  which  only  a few  years  ago  would  have  had  a 
ready  sale  in  second-hand  shops. 

In  my  Annual  Report  last  year  I commented  that  it  was  a strange 
world  where  human  beings  died  of  starvation  and  yet  we  threw 
away  food  to  feed  the  rats.  It  is  just  another  facet  of  the  paradoxical 
system  that  the  materials  that  we  find  a problem  because  they  are 
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slow  to  rot  away  would  be  classed  as  luxury  to  the  man  painstak- 
ingly spending  hours  to  flatten  out  tin  cans  in  order  to  provide  his 
family  with  shelter  from  the  elements. 

There  is  much  more  to  this  question  than  the  unequal  distribution 
of  wealth  amongst  the  peoples  of  the  world.  The  increasing  pace  of 
change  and  the  squandering  of  materials  Is  a matter  which  is 
giving  concern  to  those  who  see  depletion  of  the  world's  essential 
raw  materials  as  reaching  critical  levels  in  the  foreseeable  future. 
Meanwhile  we  continue  to  dig  holes  to  bury  yesterday's  artifacts 
and  let  the  politicians  and  scientists  worry  about  those  remote 
tomorrows  and  third  worlds. 

HOUSING 

In  last  year's  report  I commented  upon  the  cyclical  nature  of  the 
house  building  industry  and  the  comparatively  low  level  of  response 
to  the  25%  Improvement  grants  during  1971.  The  past  year  has 
certainly  seen  an  interest  in  Improvement  Grants  with  an  almost 
doubling  of  the  number  of  applications  received  in  1 972.  Shortage 
of  skilled  labour  in  the  building  industry  due  to  the  boom  in  private 
house  construction  has  been  exacerbated  by  the  pull  of  high  wages 
on  the  motorway  works  now  pushing  through  the  area.  It  is  ironic 
that  the  increased  grants,  part  of  whose  function  was  to  stimulate 
the  economy  of  the  area,  should  have  come  along  at  a time  when 
activity  in  the  construction  industry  is  at  its  peak.  The  effect  has 
been  to  push  up  prices  and  create  a situation  where  only  very 
profitable  or  attractive  jobs  receive  any  chance  of  being  done. 

The  Council  has  been  one  of  the  victims  of  this  situation.  Our 
Council  house  improvement  programme  would,  ideally,  have  been 
spread  over  a number  of  years  and  have  involved  a team  of  crafts- 
men who  could  have  achieved  maximum  efficiency  by  repetition. 
Instead,  we  have  used  a multiplicity  of  firms  but  nowhere  been  able 
to  attain  smooth  and  efficient  "production  line"  progress  over  the 
programme  as  a whole.  It  is  also  a matter  for  regret  that  we  have 
been  placed  in  the  position  of  competing  for  scarce  labour  and 
materials  with  the  private  property  owners  Vx/ho  are  also  having 
their  share  of  delays  and  frustrations. 

Swinefleet  continues  to  be  the  largest  housing  problem  in  the 
district,  presenting  a picture  of  high  density  housing,  much  of  it 
unsatisfactory,  yet  in  its  own  individual  style,  achieving  a sense  of 
community  and  an  intriguing  visual  pattern  that  eludes  the 
designers  of  the  new  towns  and  bright  new  housing  estates  of  the 
present  day. 

During  the  year  the  Council  declared  another  Clearance  Area  in 
the  village  but  once  more  we  have  the  recurrent  problem  that  the 
site  of  a dozen  houses  to  be  demolished  will  not,  on  its  own  provide 
the  site  for  even  one  replacement  dwelling. 
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The  only  solution  appears  to  hinge  on  the  provision  of  a new 
sewerage  system  which  will  enable  the  area  of  the  village  to  expand 
in  order  to  build  replacement  houses.  When  this  is  done  there  is  a 
wonderful  opportunity  for  the  Planners  to  produce  a village  plan 
which  by  selective  demolition  and  rehabilitation  of  houses  could 
make  this  an  attractive  village  of  unique  character. 
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FACTORIES  ACT,  1961 

PART  1 OF  THE  ACT 

1 . INSPECTIONS  for  purposes  of  provision  as  to  health 

(including  inspections  made  by  Public  Health  Inspectors). 


No.  on 

Number  of 

Premises 

Register 

Inspect- 

tions 

Written 

Notices 

Occupiers 

prosecuted 

(i)  Factories  in  which  Sections 

1 , 2,  3, 4 & 6 are  to  be  enforced 
by  Local  Authorities 

3 

2 

0 

0 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7 is  enforced 
by  Local  Authority 

34 

21 

0 

0 

(iii)  Other  premises  in  which  Sec. 

7 is  enforced  by  the  Local 
Authority  (excl.  out-workers 
premises) 

8 

43 

0 

0 

Total 

45 

66 

0 

0 

PART  2 — Cases  in  which  DEFECTS  were  found. 


Particulars 

Number  of  cases  in  which  defects 
were  found 

No.  of 
cases  pro- 
secutions 
instituted 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

Referred 
by  H.M. 
Inspector 

Want  of  Cleanliness  (S.1 ) 

0 

0 

0 

0 

0 

Overcrowding  (S.2) 

0 

0 

0 

0 

0 

Unreasonable  temp.  (S.3) 

0 

0 

0 

0 

0 

Inadequate  ventilation 
(S.4)  

0 

0 

0 

0 

0 

Ineffective  drainage  of 
floors  (S.6) 

0 

0 

0 

0 

0 

Sanitary  Conveniences 
insufficient,  unsuitable  or 
defective  (S.7)  . . 

5 

4 

0 

1 

0 

Other  offences  . . 

0 

0 

0 

0 

0 

Total 

5 

4 

0 

1 

0 

PART  VIII  OF  ACT  — OUTWORKERS 
No  lists  of  outworkers  were  received  during  the  year. 
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